After the strides we had made with our partners through the Unite For Body Rights (UFBR) program, in 2013, we took a bigger leap, drawing upon inspiration and learning from over a decade of human development work in Indonesia. Entering 2013, we initiated greater collaborations with more partners than ever before, both at international and national levels.
LisT Of cONTENTs
The year 2013 marked the beginning of the ASK and MenCare+ programs. Aside from that, we also continued to implement the Unite for Body Rights and dance4life programs. Key activities of 2013 are noted below and discussed in further detail in this annual report.
EXECUTIVE SUMMARY
One important breakthrough in 2013 was the implementation of Jakarta Governor Regulation No. 31/2013 which provide access for pregnanct adolescents to continue their study. This regulation emphasizes the importance of coordinationbetween government agencies such as the Community and Women Empowerment and Family Planning Agency (BPMPKB), Health Office, Education Office, NGOs, andparents to provide education and information to adolescents about reproductive health and sexuality. IPPA DKI Jakarta Chapter involved directly as a member of theworking group who formulate policy. celebrate dance4life -In the context of World AIDS Day, dance4life Indonesia held Celebrate -the peak of the dance4life program across Indonesia -in Jayapura, Jogjakarta, Pekanbaru, Lampung, DKI Jakarta, and Jambi. It encompassed a series of events from 29 November to 3 December 2013.
indonesian Youth Diversity celebration, 13 -15 December 2013 -There are a great many programs that target youth and sexuality. This encouraged us to convene the first youth sexuality conference in Indonesia, namely, the Indonesian Youth Diversity Celebration, which brought together youth and youth experts from across Indonesia. This event served as an arena for mutual exchanges among participants, ranging from social workers and activists to the media, to comprehend the dynamics of youth in Indonesia.
National dance4life Meeting, 17 -19 December 2013 -dance4life Indonesia held a national meeting with nine dance4life partners from various provinces of Indonesia in attendance. The meeting began with an evaluation of the outcomes of the dance4life program in 2013, and included program presentations as well as team building.
'To prevent unintended pregnancies, along with sexually transmitted infections and HIV & AIDS, comprehensive sexuality education must immediately be applied throughout Indonesia' (Vina Rizki, Peserta dari Aceh, IYDC 2013) The population of young people (15 to 29 years old) in Indonesia in 2013 reached 43 million and it is projected that it will be around 70 to 80 million by the year 2025. This potential should be put to good use in the midst of the challenges today's young people are facing in the field of health, such as the increasing rate of AiDs cases in the 20 to 29 year old age group -up to 34.5% of the total (AIDS cases as of September 2013, Indonesian Ministry of Health) .
Vina Rizki, a participant in the Indonesian Youth Diversity (IYDC) Celebration 2013 who comes from Aceh, was one of 30 participants selected to receive a full scholarship out of the hundreds of youth who wanted to attend this conference. IYDC is a program by the One Vision Alliance (ASV) that encourages youth to play an active role in fulfilling sexual and reproductive health and rights.
The aim of the Indonesian Youth Diversity Celebration 2013 was to increase public awareness, especially on the part of the government and young people, about the importance of sexual and reproductive health, and its relevance to education, health, labour, culture and human rights.
The First Conference on Youth Sexuality and Reproductive Health in Indonesia
The IYDC was a creative youth event that provided widest possible opportunities for youth to share experiences regarding the issues of reproductive health and sexuality. The process began with the selection of participants through abstracts on the real work they had done around youth issues up to then. Out of the hundreds of applicants who sent abstracts from all over Indonesia, 30 were selected as participants to take part in sharing their experiences in person at the IYDC 2013 event. Aside from going through the selection of the abstracts that were submitted, the IYDC 2013 committee also got Rutgers WPF Indonesia's partners actively involved in the submission of posters depicting work being done on the issues of youth sexuality and reproductive health.
The IYDC 2013 managed to bring together over 100 youth from all over Indonesia to share their experiences in carrying out activities related to sexuality and reproduction. Not only the participants, but all of the volunteers and committee members involved were also members of youth communities in Jakarta, which made the theme of the event -'From, By and For Indonesian Youth' -even more tangible. Participants who had sent abstracts had to make presentations to the rest of the participants, who had been divided up based on the respective themes of their abstracts. Presentations were also made for participants who had sent abstracts in the form of posters.
Learning from Experts
During the three days of the conference, various experts and practitioners in the fields of sexuality and reproductive health were present and shared their great wealth of experience. IYDC sessions were delivered through a series of satellite classes, parallel classes, brief courses, poster presentations, as well as art performances by a variety of Indonesian youth groups. The IYDC produced an agreement that was set forth in an 'Indonesian Youth Manifesto' , consisting of four youth messages for a better Indonesia, including calls for:
• Comprehensive sexuality education for youth • Sexual and reproductive health services that are friendly to youth of diverse identities • Comprehensive protection of victims of sexuality-and gender-based violence • Meaningful participation of youth in development policies and programs, including the encouragement of the establishment of a National Youth Commission.
Indonesian Youth Manifesto

MEN cARE INVOLVING MEN FOR EQUALITY
Various data demonstrate the interrelatedness of violence against women and maternal health, and the importance of engaging men.
The more involved men are in pregnancy checkups, in discussions on the importance of healthy communications and relationships, and in childcare, the more men's tendencies to be violent will decrease, maternal death rates will fall, and positive and open communications between children and parents will be formed.
Programs involving men in relationships with women and their families have proven to be effective in dealing with a variety of challenges that women experience -from limited participation in politics to gender-based violence, carrying a double burden in the family, and obstacles to improvements in health status.
In 2013, Rutgers WPF Indonesia began implementing the global program, MenCare+ -translated as Laki-laki Peduli in Indonesian -by comprehensively targeting a variety of stakeholders to support social change to ensure women's rights. The University of Indonesia Centre for Family Studies confirms that there is a correlation between strong patriarchal values and a high rate of maternal mortality in a given area because mother and child health are often not considered a priority concern for men.
Violence and Maternal Mortality Rates are Mutually Linked
The Men care formula for creating social change -Gender Transformation
The MenCare+ program is a global campaign in four countries, namely, South Africa, Rwanda, Brazil and Indonesia. The program promotes the involvement of men as partners to women in efforts to eliminate violence against women, and encourages men to become caring fathers and caregivers who share responsibilities in the family.
In Indonesia, MenCare+ has been adapted into a program called Laki-Laki Peduli, in a joint partnership coordinated by Rutgers WPF Indonesia with our partners, namely, Pulih Foundation in Jakarta, Rifka Annisa Women's Crisis Centre in DI Yogyakarta, and PKBI Lampung and PKBI East Java (regional branches of the Indonesian Planned Parenthood Association).
Transformative issues targeted by Mencare:
• Violence against women and children 4. Training health staff to enable them to provide health services that are sensitive to youth and to issues of violence against women. The training also encourages health officers to integrate an approach that involves men in their work programs, as part of pregnancy consultations, childbirth, and childcare.
Influencing policy advocacy and building alliances with government
and civil society organizations. 6. National campaigning for and promotion of patterns of equality in male -female relations.
Promoting the involvement of Men and Gender Equality in the Media
In 2013 the MenCare campaign was kickstarted by targeting a variety of media and using a variety of methods. We launched a documentary film, 'Surga Kecil di Bondowoso' (Little Heaven in Bondowoso), directed by Nia Dinata of the Kalyana Shira was the absence of the men in the families, due to reasons ranging from their migration and labour out of town or abroad, to the attitude that reproductive health is a women's affair.
Men's participation in using contraceptives is still minimal.
Although Indonesia was successful in implementing the national Family Planning program in the past, data show that contraceptive use is still largely focused on women. PKBI East Java and PKBI Lampung have made breakthroughs in promoting contraception to men using a gradual approach to men's and women's groups consisting of a series of discussions and inviting midwives to participate when running campaigns in the program areas. accessing counselling is still very low. This is because the counselling is still new and because of a culture that dissuades men from talking about their emotions. It is also not easy to convince someone who has committed acts of violence to change their violent behaviours through counselling. To encourage male perpetrators of violence to access counselling, we used a variety of means throughout 2013 to promote the counselling services, including local radio and television broadcasts, campaigns in communities, public service ads, and so on, in order to generate a demand from the public to access the counselling services.
come Join LAKi-LAKi PEDULi !
Resolving the problem of violence against women, which results, among other things, in high rates of maternal mortality, requires an approach that involves various parties, because it is tied to various aspects of women's lives. We believe that men need to understand women's issues because men are also agents of change in creating a just world for women.
By focusing the MenCare+ program on the process of gender transformation, that is, changing the gender roles and norms that disadvantage women, it will have tangible impacts in society.
Women's and children's health will improve, gender-based violence will continually decrease, men will become more assertive and have better mental health, and aspirations of creating a just society will be realized together. Educate: 13,308 youth in schools exposed to material on HiV, sexual violence, and unwanted pregnancy in Indonesia. The meeting was an arena for an evaluation and reflection on the outcomes of the dance4life program in 2013, and presentations on the program as well as team building. This meeting also addressed the expansion of the program beyond the current provinces. The first pilot area, which has already been tried out, was Riau, and other provinces will follow soon, working in cooperation with organizations that share the same mission and vision.
MEN cARE 2013 in figures
Outreached 155 The rights to health, to freedom from violence, and to accurate information are basic human rights that must be fulfilled together.
The UFBR program is designed to fulfil the right to health, with the main objective of improving the quality of health of the Indonesian people, especially sexual and reproductive health, as part of the Millennium Development Goals (MDGs).
UFBR is a five-year program that, aside from focusing on the achievement of the MDGs, is also focused on building the capacity of civil society organizations in Indonesia. The implementation of the UFBR program is made possible through the synergy among the
Indonesian civil society organizations associated within the One Vision
Alliance (Aliansi Satu Visi -ASV).
The UfBR program focuses on strengthening the role of alliance members in carrying out the following programs:
1. Comprehensive sexuality education for male and female students of junior high schools (SMP) through SETARA and dance4life
2. Provision of access to youth-friendly sexual and reproductive health services 3. Preventing and responding to gender-based violence.
In 2013 the UFBR program was implemented in DI Yogyakarta, DKI Jakarta, Lampung and Jambi by eight implementing organizations, namely, Ardhanary Institute, PKBI DI Yogyakarta, PKBI DKI Jakarta, PKBI Jambi, PKBI Lampung, Sikok Foundation, and Pelita Ilmu Foundation, with the One Vision Alliance (ASV) providing a collective platform for the achievement of the program's objectives.
The importance of Access to Youth-friendly sexual and
Reproductive Health services
In 2013 
Education and information is Power
A second focus of the UFBR program in 2013 was the empowerment of youth by increasing their knowledge and skills related to sexuality and reproductive health, including HIV & AIDS, through the SETARA module for junior high schools, the dance4life program, and the involvement of youth forums in various regions.
To create a conducive environment, the One Vision Alliance (ASV), as a coalition of the implementing partners, encouraged the process of creating policies to support the sustainability of the program and to strengthen the role of youth in youth forums. However, in terms of the quantity and quality of services, the PIKRs still need to be further improved. This is where the role of ASV comes in, as an alliance that will continue to work with government until these services are fully realized in all public health centres in Indonesia.
The ASV membership now consists of 21 organizations that work with schools, street children's community networks, the urban poor, networks of women and other underserved groups. Since 2012, ASV has amplified the importance of sexual and reproductive health through the celebration of World Sexual Health Day (WSHD). This celebration has become an annual event, and on 8 September 2013 it was celebrated nationally in Jakarta as well as in several other provinces. In 2013, WSHD celebrations were attended by more than 300 young people and others concerned about sexual health as a prerequisite to leading a good life.
involving Youth in Policies that favour Youth
Since the UFBR program aims to raise the standard of living of youth, focus is placed on the meaningful involvement of youth in all components of the program. This means that youth also play a role in the management structure of the One Vision Alliance (ASV) and all ASV members are committed to always providing space for youth to be actively engaged, from initial planning through implementation to evaluation of things ranging from activities to organizational policies.
At provincial and district/municipal levels, all ASV members also work for the creation of policies that support the rights of youth in their work areas. The aim is to achieve real support for the implementation of comprehensive sexuality education and the establishment of youth-friendly health services there. ASV has gone well in Lampung, Jambi, Jakarta and DI Yogyakarta, where, among other things, support has been raised for the SETARA program. This support needs to receive more attention because it is still limited to sectoral support from the schools, students' parents and the district/municipal offices of education. In the future, a strategy will be necessary to incorporate the SETARA module into the education department's curriculum. Rutgers WPF Indonesia plays the role of coordinator of the program in Indonesia.
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A Results-Oriented Program
To ensure its accountability, this program was designed by specifying measurable results from the start. This is embodied in the concept of having one to four 'Result Areas' that are the collective responsibility of the organizations running the AsK Buddies program. The Result Areas we have targeted are:
Result Area 1 -Providing information on reproductive health and sexuality for young people, especially for those who are PWHA, differently abled, young mothers, and sexually diverse, and supporting them in adopting healthier behaviours. Information will be provided through media that are easily accessible to young people. These media include telephone services, gateway sms (short message services), helplines, leaflets, booklets, and websites.
Result Area 2 -Providing access to sexual and reproductive health services that cover contraception, anti-retroviral (ARV) drugs, counseling, voluntary counseling and treatment (VCT), prevention of mother to child transmission (PMTCT) of HIV, and prenatal services.
Result Area 3 -Encouraging services in public and private clinics to provide better sexual and reproductive health services, especially for marginalized youth groups.
Result Area 4 -Creating an enabling environment for the fulfillment of the sexual and reproductive rights of marginalized youth.
Based on this concept, through information dissemination we will encourage the creation of awareness among young people to get them to go for sexual and reproductive health checkups at the youth-friendly services that have been prepared. However, this objective will not be fulfilled if no support environment exists yet, so that in this program we will endeavour to advocate for and create an enabling environment. 
Valuable Lessons Learned in 2013
Working together in an alliance presents its own challenges. The One Vision Alliance (ASV) consists of a variety of organizations with diverse backgrounds.
Coordination and communication must always take precedence and occur intensively to establish assertive and positive communications.
Improvements in the quality of information provision to young people are much needed. Young people's needs for sexual and reproductive health information are high, so strategies are needed for appropriate, comprehensive and effective information outreach.
A lot of hard work is still required to provide sexual and reproductive health services to young people as they still face a lot of stigma and discrimination when accessing services. The survey was conducted in four intervention provinces, i.e., Jambi, Lampung , DKI Jakarta and DI Yogyakarta. The survey measured the three program components targeted in the UFBR program:
1) Knowledge, attitudes and behaviours of the students who took part in the UFBR program regarding reproductive health and sexuality. These components include: attitudes towards reproductive health, sexuality, and human rights; the use of condoms and other contraceptives; non-consensual sex experiences and activities; and norms they hold in relation to sexuality.
2) Sexual and reproductive health services, that is, changes in the quality of, and client satisfaction with, the youth-friendly sexual and reproductive health services at the public health centres or clinics following UFBR peogram implementation.
3) Support environment for the fulfilment of sexual and reproductive rights, that is, the support provided by the general public, community leaders, and various other stakeholders.
METHODOLOGY
in-depth interviews, focus group discussions, survey through direct checks in the field (checklist), final interviews to measure levels of client satisfaction with health services, and analysis of secondary data to understand the day-to-day problems that youth clinics face.
Additionally, to see levels of involvement of stakeholders in the UFBR program, we used a stakeholder mapping method.
REsEARcH METHODs
Pre-intervention 2011
Mid-intervention 2013
Post-intervention 2015
BAsELiNE 2011 2013 Outcome Measurement
ENDLiNE 2015
Reflections on the Effectiveness of the UfBR Program
Overall, the indicators showed improvements in knowledge, attitudes and behaviours. This demonstrates the effectiveness of the program interventions carried out with the partners. On rights-based questions about sexual behaviour,the changes were significant.
• People who look healthy could be infected with HIV
• Being forced to have sexual relations is unjustifiable • Tendancy to delay sexual relations • Individuals have the right to refuse to have sex
• Has visited a health clinic
These findings convince us of the importance of sexuality education as a way to change adolescent attitudes towards sexuality. In addition, these findings suggest that that the earlier children are provided with sexuality education, the more likely they will be to lead healthy relations in their lives later on.
sexual and reproductive health services
• The degree of satisfaction expressed by youth in the intervention areas about sexual and reproductive health services increased by 40%.
• This increase happened in five out of eight (62.5%) of the youthfriendly health clinics. However, as shown by the system of direct checking in the field using a checklist, along with secondary data analysis, clinic facilities still need to be improved.
• At the same time, the number of clinics with the problem of running out of commodity stocks was lower in 2013 than at the start in 2011. • The availability of supplies for HIV tests was better than in 2011.
• In almost all of the clinic services where interventions had been made, the number of youth accessing the services had increased, but the number of high-quality staff still needed to be increased.
• The satisfaction score for Ardhanary Institute, which provides services for victims of gender-based violence, was 2.9 out of a maximum 4.
• After exposure to information regarding sexuality, reproductive health, and human rights, youth had better knowledge and awareness and were more able to state their desires to receive better services.
involvement of relevant parties
• The knowledge of community leaders varied in each area but showed rising trends. At the time of the survey it reached 39% from the total target 50% by 2015. • Acceptance of youth sexual and reproductive rights and reproductive health at the community level was 40%. This is close to the 45% target for 2015.
In the two remaining years of the program, partners will strengthen their focus on advocacy and on building a conducive environment by involving more parents of students and other parties. 
REsULTs
The One Vision
Training of Trainers for Youth-friendly Health services
This activity was conducted on 6 -10 November 2013 with the aims of 1) increasing healthcare workers' understanding of sexual and reproductive health, both in medical terms as well as in terms of sexual orientation and gender identity, 2) improving healthcare workers' skills related to advocacy communications and to becoming trainers, and 3) improving healthcare workers' skills in using the youth-friendly health service module. This activity was a follow-up on the creation of the 'Youth-Friendly Sexual and Reproductive Health Training' module. A point of departure for this endeavour was provided by case data collected by Rifka Annisa, which showed that almost 90% of women who were victims of domestic violence chose to stay together with their partners. This fact underscored the importance of reaching out to and involving the men so they could change their behaviour to become non-violent. One way of doing this is through counselling.
Training of AsV Youth forum Organizers
In 2013, with support from the World Bank, Rutgers WPF Indonesia, together with the Rifka Annisa and Cahaya Perempuan women's crisis centres, expanded our work through the program, 'Men Making Difference in Stopping Violence Against Women' , which targets counselling for male perpetrators of violence in intimate relationships.
The counselling is made available to both individuals and couples. Furthermore, to support the program, a series of public education programs were organized to promote non-violent masculinity and values. Not only that, we also worked with government policies supporting the provision of counselling services for male perpetrators of violence so that the elimination of violence against women can be carried out comprehensively.
A variety of innovations to eliminate violence against women
1. Behaviour-change counselling Efforts were made to get the community to understand that in the context of implementing the Law on the Elimination of Domestic Violence, behaviour-change counselling services had begun to be offered by organizations that provide services to women and children who are victims of violence. The first step in developing the behaviour-change counselling program was capacity building for counsellors, that is, conducting training in counselling men in the domestic violence context.
Dissemination of non-violent masculinity values through campaigns and government.
Campaigns in the mass media, communities and religious groups We worked together with journalists to help promote the values of non-violent masculinity. We began by organizing a workshop on men's involvement for journalists, conducted by Rifka Annisa. This was very challenging, since the mass media are still locked into dominant values that place the blame on women for being victims of domestic violence. The workshop was designed to develop the journalists' points of view, so they could side with the victims of violence. Rifka Annisa also produced two public service ads on male counselling and the importance of people's preparedness to respond to cases of violence in their neighbourhoods. In Bengkulu province, we held community discussions with religious and customary leaders as well as others, ranging from government stakeholders such as the Ministry of Religion to academics.
iNNOVATiONs IN BENGKULU AND DI YOGYAKARTA TO sTOP ViOLENcE AGAiNsT WOMEN Local government policy
WCC Cahaya Perempuan Bengkulu began exploring opportunities for cooperation with the Regional Office of the Ministry of Religion, particularly regarding information provision knowledge reinforcement for newlyweds. The material is mainly about issues of gender equality and developing a harmonious household, based on the Quran and Hadith. Its aim is to reduce rates of domestic violence.
To encourage increasingly more male perpetrators of violence to access counselling, we ran a campaign, targeting a variety of media and taking advantage of various opportunities, including:
• Community discussions involving fathers, as well as community and religious leaders, to socialize the counselling services and issues of rights and reproductive health. • Using local and community radio media and packaging through the arts. • Participating in sports events, such as football games, which men like.
• Developing campaigns that feature not only lectures but also activities that provide knowledge, including discussions with experts on gender and masculinity along with public figures whom people idolize. • Encouraging public awareness of the counselling services by packaging positive messages about the counselling for men.
Program implementation challenges
Due to the continued dominance of the masculine values held by male clients, they did not follow counselling up to the point of behaviour change. This was because of client perceptions that following counselling would not necessarily make their wives dismiss their divorce claims. The clients were not yet aware that counselling was necessary to improve their relationships and eliminate abusive behavior against their partners and children.
fAcTsHEET
• The majority of men who access counselling services at Rifka Annisa have committed acts of violence against women within their marital relationships (up to 80.2%).
• The conviction of a perpetrator of violence is insufficient to address the root problems associated with the violence. In fact, a conviction may leave behind a trail of psychological, economic, social and health problems for the female victim. This is why it is essential to pursue an approach to men focusing on positive changes to violence-free behviour.
• The greatest challenge in conducting counselling for men who are perpetrators of violence is their reluctance to follow behaviour-change counselling. Most of the men who come for counselling come as a result of a partner referral. Only four men have come for counselling voluntarily. Their motivations to come for counselling were mainly that they did not want their partners to divorce them.
• Another challenge is the high counselling dropout rate, which is a logical consequence of the lack of motivation. Out of the 12 existing counselling themes, on average only two to three to are successfully completed, because the husbands still think that they themselves have no problems, so there is nothing that has to be changed. They often assume that the problems that appear are due to family economic problems.
• The counselling services for male perpetrators of domestic violence in the WCC Cahaya Perempuan Bengkulu program are not only conducted based on referrals from victimized clients and by telephone/sms, but also based on court decisions, for male perpetrators of domestic violence who have been convicted of violating the Law on the Elimination of Domestic Violence and are at the Begkulu Penitentiary (LAPAS). Another strategic way being pursued to reach male perpetrators of domestic violence is by providing counselling through the Office of Religious Affairs (Kantor Urusan Agama) in Gading Cempaka subdistrict, Bengkulu city DEVELOPiNG PARTNERSHIPS AND COORDINATION FOR THE DELIVERY OF REPRODUCTIVE HEALTH SERVICES iN PAPUA Papua, as the easternmost province of Indonesia, has a uniqueness all its own. It is endowed with natural wealth, but this has not been accompanied by any improvements in the welfare of its inhabitants. Youth in Papua too possess their own special challenges compared to youth in other provinces. These challenges include an HIV epidemic that is no longer concentrated in key populations but has already spread into the general population. Data show that the HIV case rate there is 15 times higher than the Indonesian national average. This is reinforced by other equally pressing challenges, such as poverty.
Even though they are in the midst of this high-level HIV and AIDS epidemic, Papuan youth engage in fairly risky sexual behaviours. Based on various sources, they begin having sexual relations at around 13 years of age. Unfortunately, their vulnerability has not yet been addressed by adequate information on reproductive health and sexuality, STIs and HIV, which places them at extremely high risk. Furthermore, it is generally difficult to gain access to health services or to contraceptives such as condoms in Papua.
importance of Access to services and information in Papua
We believe that change can be achieved through cooperation, information, and also, trust building. Together with the European Union we have developed a program to strengthen access to sexual and reproductive health services in four regions in Papua, namely, Jayapura city, Jayapura regency, Keerom regency, and Biak regency.
Based on a study we conducted with Papuan youth in these four regions, the health risks Papuan youth face have four causes: 1. Limited information on sexual and reproductive health 2. Limited access to youth-friendly health services 3. Taboos on discussing sexuality in school and community environments 4. Barriers to communication between parents and adolescents related to reproductive health and sexuality.
On the other hand, there are structural challenges, ranging from the minimal involvement and participation of youth in decision-making and policy-making in their areas, and lack of coordination among stakeholders, to the resistance of religious leaders and community leaders to resolving the problems of youth.
Coordination and participation are two important things that we promote in this program. We believe that the involvement of various stakeholders, including youth, in discussing and resolving problems related to reproductive health and sexuality is the key to promoting change in a positive direction.
The year 2013 was the third and final year of the implementation of this partnership with the European Union. For three years, together with PKBI Papua (Papuan branch of the Indonesian Planned Parenthood Association) we developed a coordination strategy through the establishment of a diverse multi-stakeholder forum. The objective was to promote and establish an enabling environment to support the improvement of the health status of youth in Papua. The program is a partnership of Rutgers WPF and the European Union with PKBI Papua as the implementer in the field. During the first year, 2011, program activities were focused on developing a health networking forum in Papua in the four regencies and municipalities, and mobilizing youth, as well as involving journalists to take an interest in sexual and reproductive health issues. At the beginning of the second year, the program was directed towards increasing the role of youth and various forums in raising issues of youth reproductive health and sexuality, and influencing policies relevant to these issues at provincial, regional and municipal levels.
In the third year of the program's implementation, many outcomes came out of these partnerships, ranging from improvements in the capacity of Youth Forum Papua, increased sustainability of youth programs, and improvements in the capacity of health workers and cadres, to enhanced advocacy strategies, and the successful joint design of work plans and budgets at the public health centre (pusat kesehatan masyarakat -PKM) level to accommodate the needs of youth. One of the outputs of this program was the establishment of Youth Forum Papua. Youth Forum Papua consists of 30 youth organizations from four regions in Papua. The forum was established by these organizations after going through a series of trainings in areas ranging from sexuality education to policy. The forum has received local government recognition and contributed to a multistakeholder policy forum, mainly by sharpening its policy strategies. Youth Forum Papua has been actively involved in policy discussion and in increasing the knowledge of the general public about the importance of sexual and reproductive health issues and the need for youth-friendly health services and information.
Additionally, Youth Forum Papua has adopted the dance4life program to reach out to school youth. In view of how unique the dance4life approach is, because it utilizes music, dance and popular culture, Youth Forum Papua gained support for this program from the Papua Provincial Branch of the National Family Planning Coordinating Board (BKKBN). Aside from receiving peer-educator capacity-building and organizational support, members of Youth Forum Papua in the four regions also increased their capacities through a Peer Counsellor Training. This was an advanced training for those who had already attended the Peer Educator Training in 2012. This training was given in cooperation with the Jayapura Counsellors Association. It is expected that the youth who have been equipped with peer educator and peer counsellor skills can reach out to their peers and bring them closer to the existing youth-friendly health services.
Youth Health Services 'Supply and Demand'
One challenge that local governments often put forward in connection with youth-friendly services was that the services were available but no young people were accessing them. The services concerned were services through the PKPR (Program Kesehatan Peduli Remaja -Youth Care Health Program) that used to be, but were no longer available in a number of public health centres.
In response to this obstacle, in this program Rutgers WPF Indonesia, together with PKBI Papua, encouraged the supply of health service commodities as well as generating the demand for them. Demand was developed by supporting the initiative to establish Youth Forum Papua along with education on sexuality and reproductive health. Further, we encouraged the growth of a cross-sector forum, by lobbying local governments through the relevant government work units (SKPD) to resume support for youth-friendly health service provision. Also, the supply of this commodity was developed by improving the capacity of reproductive health cadres and health officers from the four program regions.
Around 250 people from the four regions have been trained in the Youth-Friendly Health Service Training. The participants who have been trained consist of health officers from public health centres, midwives, public health centre cadres, and youth cadres, as well as several staff of the Family Planning Bureau under the coordination of the Papua Provincial BKKBN, which supported this training for health officers and family planning cadres not only by sending participants from other regions in Papua, but also by contributing to cover accommodations for the participants. BKKBN warmly welcomed this activity because they valued the contribution it made to the work being done in their own program.
Enhancing Policy Reform Strategies
Working for policy reform in Papua entails some fairly serious challenges. Infrastructure problems still remain a priority. The target of pushing for programs and budgeting through the local government work units (SKPD) and audiences with local legislative assemblies (DPRD) was abandoned because based on several cross-sector forums and advocacy workshops, realistic recommendations were made to instead encourage the public health centres to maximize their Health Operational Assistance allocations.
These recommendations were well received by our health officer colleagues, so in the advocacy workshops held in November and December 2013, a Work Plan and Budget was compiled. A plan was created for each region, in a team consisting of members of the relevant SKPD and health officers along with public health centre heads, health cadres and youth cadres.
WIthin each Work Plan and Budget, the funding allocations proposed to qualify for Health Operational Assistance generally covered information dissemination, additions to service and operational facilities related to youth-friendly services, coordination with reproductive health and youth cadres, data collection, and other relevant activities.
Jayapura
District and Municipal
Biak District
Keerom District
Factsheet
Training for midwives and health-service cadres -Training for cadres and midwives involved eight people from four districts. As follow-up, those trained gave further training to 25 cadres and 25 midwives in their respective districts.
Counselling training for youth peer educators -15 youth from three districts were trained initially, and by the end of the program, 60 youth were trained to serve as peer counsellors. Youth counsellors with peer educator expertise are linked to public health service centres, helping them to provide counselling services.
Policy training at the provincial level attended by 20 people from four districts, including people from youth groups.
Regional Learning forum
A FIVE-COUNTRY SHARING FORUM Sharing is caring. Rutgers WPF believes that the more we share experiences and exchange stories about program implementation, the more we will be able to learn how to make reproductive health and sexuality programs far more effective. This is what prompted us to host the Regional Learning Forum in Bandar Lampung, 21 -24 October 2013, which brought together organizations associated in partnership with Unite for Body Rights (UFBR) from five countries, namely, Indonesia, the Netherlands, India, Pakistan, and Bangladesh.
The aims of the UFBR program are to improve the quality of programs of comprehensive sexuality and reproductive health education, and to increase the accessibility and quality of sexual and reproductive health services for young people and women, so as to better guarantee their sexual and reproductive rights, including the elimination of violence against women. This forum offered the countries involved in this program an opportunity to learn from Indonesia's experience, especially from the province of Lampung.
In 2012, the regional learning forum was held in Ethiopia and this year, the forum was held in Indonesia. The 2013 forum had two main themes: 1) Comprehensive Sexuality Education, especially regarding implementation and materials content, and 2) Stakeholders, especially related to building partnerships and broadening supportive policy.
LEARNiNG fROM LAMPUNG
Lampung was selected because the province serves as a good model for implementation of the UFBR program in Indonesia. Lampung has been an implementation site for the comprehensive sexuality education program conducted by PKBI Daerah Lampung since the UFBR was first introduced. During the Regional Learning Forum participants learned how the experience and learning of the network established by PKBI Lampung could support them in effectively implementing sexuality education programs in their own countries. Aside from inviting policy stakeholders, Rutgers WPF also invited the teachers and implementing coordinators of the sexuality education program in the schools. On this occasion the participants also made visits to the schools that have received mentoring from PKBI Lampung, which include both general private schools and Islamic private schools.
One of the teachers entrusted to provide sexuality education said that the teaching method applied through dance4life, that is, using music, dance, and popular culture, was easier to accept if the school had received comprehensive sexuality education before. This was because the entire school already had a better understanding and familiarity with the subject, so the dance4life program could run more smoothly and use time more efficiently.
A lot of things that the participants from outside Indonesia learned at the forum were new to them, such as the dance4life approach; and the use of the comprehensive sexuality education modules and their delivery using interesting pictures to complement the material. Further, they learned how discussions of sensitive topics such as unintended pregnancy and genderbased violence could be conducted more easily.
Additionally, the discussion between forum participants and the stakeholders in Lampung This forum also served as an arena to promote civil society organizations in Indonesia that already have good organizational governance and good program management. This is important as a source of learning both for development practitioners and the government as well as grassroots organizations working to support the government's commitment to increase the quality of life of its citizens through improvements in the area of reproductive health and sexuality.
information and communication
Building Networks and Promoting Social Transformation
We believe that the availability of knowledge is a necessary condition to promote social transformation. And transformation is the key to realizing the fulfillment of sexual and reproductive rights for all. Therefore, we are seriously working on this field of knowledge through the provision of information on reproductive health, sexuality, and human rights. The various interventions we make to provide information through implementing partners have already reached a variety of groups in Indonesia, ranging from school youth to marginalized groups, policy makers, and donors. Yet we see that there are still gaps in the provision of information in the areas of reproductive health, sexuality, and human rights. Therefore, we strive to link with various groups to find out whether what we are doing is working well at the grassroots and policy-maker levels, and to link them with one another to improve programs and policies in Indonesia.
In 2013, Rutgers WPF began reconsolidating its role and position as an intermediary organization in Indonesia. With a range of different programs that target youth, women, and men, we realize that consistency and integration are essential in delivering messages to the public to support our vision.
In 2013 we published several publications about sexuality and reproductive health education for middle school students as well as teachers; a youth-friendly sexual and reproductive health training module; and a guide to counseling tools for men in the context of domestic violence. Additionally, we also increased our visibility in online media, including a website, a monthly newsletter, and a variety of social media. We designed these various information sources to increase public awareness and acceptance of various topics of reproductive health and sexuality which had not been documented before, and now appear in public in a positive light.
Branding Rutgers WPf indonesia
Since our program began in Indonesia in 1997 under the name WPF (World Population Foundation), Indonesia has undergone many changes. In 2005, our first office was formally opened, and in 2010
there was a merger that resulted in our change of name from WPF to Rutgers WPF. Strong, relevant and consistent branding is helping us to position ourselves in Indonesia.
Website -The aim of the www.rutgerswpfindo.org site is to provide information on the programs of Rutgers WPF in Indonesia, including our activities as well as our implementing partners.
Newsletter -Rutgers WPF Indonesia News is a newsletter we circulate each month covering program outcomes, past and upcoming activities, and writings that feature news on subjects ranging from reproductive health programs to sexuality and the involvement of men. In 2013 we published six editions of the newsletter to a total of 1,381 subscribers, consisting of academics, donors, NGO workers, youth and private sector groups, and this number continues to rise daily.
Social Media -Given the ever increasing use of social media, we are utilizing their potential as media for public engagement to realize positive social transformation. The number of social media users in Indonesia continues to rise every year, users of Facebook and Twitter in particular. Since we launched our Facebook page in 2013, our fans have increased to more than 6,000 people and on Twitter we have more than 3,800 followers. • Advocacy and partnership building with civil society organisation and government agency that will handle this issue.
RutgersWPF, Promundo and various partner organisations also developed and tried out an evidence-based approach to enrich the activities and the program outcome. To ensure the sustainability of MenCare+ program, we are planning to have this initiative implemented and integrated within the public health service by the end of this program implemented and integrated within the public health service by the end of this program dance4life As the National Concept Owner of the dance4life program in Indonesia, this year Rutgers WPF Indonesia will work in partnership with some newer. Just as in previous years, dance4life will go through four stages of program:
Inspire,aims to motivate the youth to have amore active role in preventing HIV and AIDS Educate, A series of interactive workshops that holds the theme of self-improvement, basic knowledge on sexual and reproductive health and rights including HIV and AIDS, negotiating skills, public speaking, debate, and leadership. Activate, Information dissemination regarding HIV and AIDS towards peers, family, and societies, to become a well-informed HIV and AIDS volunteer and to do various HIV and AIDS management activities.
Celebrate, the culmination of our program following the completion of the three previous steps. The highlight of the event will be in the form of a colossal dance4life musical and dance performance that is carried out prior to the International AIDS day, to reinforce youth's commitment as agent for change and to link dance4life Indonesia with various other countries that implements dance4life.
014
ASK RutgersWPF Indonesia in partnership with its partners will be implementing the ASK -YEA program (Access Service Knowledge -Youth Empowerment Alliance). This program is a multi-organisation cooperation between Indonesian organisations and Dutc organisations to reach out youth groups that haven't received basic information and health service particularly in SRHR .
ASK -YEA Program will have four result areas:
Result Area 1: Increased number of young people, including those with diverse sexuality and gender identity, PLHIV, disabled, and in remote areas, who have better information to make a more healthy decisions in relation towards sexuality, especially when, where, and how to receive SRHR service.
Result Area 2: Improving access towards sexual and reproductive health services commodities including ARV and contraception towards the youth, including those with diverse sexuality and gender identity, PLHIV, youth between the age of 10 -16 years old, disabled, and in remote areas.
Result Area 3: Public and private health clinic to provide better sexual and reproductive health services with the increasing number of young people that accessed it, including those with diverse sexuality and gender identity, PLHIV, youth between the age of 10 -16 years old, disabled, and in remote areas.
Result Area 4: Increased respect towards sexual and reproductive rights, especially towards marginalised youth.
Unite for Body Rights
Unite for Body Rights is a program that has three intervention areas based on the third, fifth and sixth goals of the Millennium Development Goals. In contrast with the ASK -YEA program that aims unreachable youth, MFS II program reaches young people between the age of 10 to 24 years old from the general population and female group within the reproductive age of 15 until 49 years old.
In 2014, UFBR will continue to develop a comprehensive sexuality education module for Junior High School students, provide a youth friendly health services, support counselling services and treatment for victims of domestic violence, and supporting SRHR and SGBV partnership in Indonesia through the Aliansi Satu Visi. oUR DonoRS dance4life is a nonprofit organization headquartered in Amsterdam. dance4life works with young people to realize a world without HIV and AIDS through sexuality education in schools and communities, using music and dance to inspire and involve young people in a meaningful way.
The European Union is an economic and political union of 28 European countries that covers almost all of the European continent. One of the main objectives of the European Union is to support fundamental human rights, both within the internal scope of the European Union and worldwide. Dignity, freedom, democracy, equality, rule of law and respect for human rights are core values of the European Union.
The World Bank is an international financial institution that provides loans to developing countries for capital grant programs. The goal of the World Bank is to assist developing countries to compose plans to develop their infrastructures and economies as a way to reduce poverty and raise the standards of living of their citizens.
The Dutch Ministry of Foreign Affairs links the Dutch government with foreign governments and international organizations. The ministry coordinates and carries out the foreign policy of the Dutch government. The ministry is based in The Hague and has a network of missions throughout the world. 
